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SUBMISSION REQUIREMENTS 

1. A written statement explaining the request to the Zoning Hearing Examiner. 
2. Supporting documents, see list on reverse side. 
3. Fee $150  Submit materials to: Business Development & Permit Center, 3300 Cen
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SUBMISSION REQUIREMENTS 

 

Submit three copies of the following (unless otherwise directed by staff): 

  A statement explaining in detail how the request meets the criteria stipulated in Chapter 1445 
of the Zoning Code. In addition, an explanation of how the use is to be operated, including hours 
of operation, number of anticipated employees, occupants and clientele, equipment involved and 
any special conditions or limitations that the petitioner proposes for the approval of the Zoning 
Hearing Examiner. 

   Survey plats, site plans or other accurate drawings showing boundaries, dimensions, area, 
topography and frontage of the property involved, as well as the location and dimensions of all 
structures existing and proposed from the nearest property lines. 

  Plans, architectural drawings, photographs, elevations, specifications of other detailed information 
depicting fully the exterior appearance of the existing and proposed construction, including 
parking and access, exterior lighting, landscaping and signs involved in the petition. 

  The lease, rental agreement or contract to purchase by which the petitioner’s legal right to 
prosecute the petition is established, if the petitioner is not the owner of the property involved or 
the authorized agent of the owner. 

  All additional exhibits that the petitioner intends to introduce and/or the identification of exhibits 
intended to be introduced at the public hearing. 

  A summary of what the petitioner expects to provide, including the names of petitioner’s 
witnesses, summaries of the testimony of expert witness and the estimated time required for 
presentation of the applicant’s case. 

  All expert reports shall be filed at least ten (10) days prior to the public hearing. 

  A list of names and addresses of persons whom you wish to notify of the public hearing other 
than adjacent property owners. 

  Required fee $150. Check made payable to the CITY OF CINCINNATI. 

TO HELP AVOID DELAYS AND A POSSIBLE RECONVENING OF THE HEARING, IT IS 
STRONGLY SUGGESTED THE PROPOSED APPLICATION BE EXPLAINED TO ADJACENT 
PROPERTY OWNERS AND TO THE NEIGHBORHOOD COMMUNITY GROUP. THIS MAY HELP 
FACILITATE APPROVAL OF THE PROPOSAL OR, AT LEAST, BRING TO LIGHT POSSIBLE 
OBJECTIONS THAT MAY SURFACE AT THE HEARING. 
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